However, it would be an exceedingly stupid consultant -and some there are without any doubt -who would not seek and heed the advice of his ancillary colleagues. But the final judgment must be his. Primus inter pares is just not good enough. He must lead.
In overall management of the hospital, however, there must, of course, be consultation, as there was in plenty in the so-called bad old days. Each of the disciplines concerned is entitled to its own autonomy. But, to quote a recent leader in the British Medical Journal (1977) : 'The ultimate control, the hand on the tiller, must be that of a designated member of the medical staff -call him chairman of the division of psychiatry, Physician Superintendent, or what you will. As it did with Dr. Conolly, the buck must stop and be seen to stop at his desk'.
Henry 
Microchips in medicine
The much heralded 'microchip revolution' has made an impact in many fields -industrial automation, supermarket stock control and business accounting, to name but a few -and television games can occupy the new-found leisure of the community. However, the transition from manual operation to partial or full automation is not necessarily easy and may require a different approach on the part of the user. It is perhaps not surprising that the microchip has had very little 0141-0768/81/090644-02/$01.00/0 impact on the practice of medicine as a whole at the present time.
At one end of the scale, special purpose processors are built into a wide variety of equipment such as blood gas analysers, devices for testing respiratory function or patient monitors. The user is often unaware that the machine is microprocessor based, but this may be advantageous in terms of increased reliability and versatility with reduced cost. In theory, improvements in system software may be readily incorporated, although in practice changes may not be passed on to the user and bugs in the system may be troublesome. Maintenance is also likely to be easier for the manufacturer, but faults may be difficult for the user to eradicate .unless details of test and troubleshooting procedures are available,
Computer-based body scanners lie at the other end of the spectrum, where powerful computing facilities are required to control the system and process the signals from X-ray or other detectors. These devices rely on high-speed dedicated computers for their operation, and the low cost and ready availability of suitable microprocessors have helped to make these machines a commercial reality. This development has had an enormous impact on clinical practice,
In addition, there are many computer applications, using general purpose or dedicated machines, which have only an indirect effect on patient care. Data processing and retrieval systems, which may vary in size from simple pocket calculators to large computer installations, are well established particularly for financial transactions and may also be used for stock control, clinical chemistry and other well defined purposes.
However, the fully developed computer-based hospital information system, although heralded for more than a decade, remains unimplemented. This is largely due to the inflexibility of many computer systems and the difficulties of providing the system with accurate and up-to-date information.
Less amibitious schemes have been developed for teaching, patient interrogation and other purposes. These are often used very successfully in the centres where they were developed, but may languish when transferred to other institutions. This is not necessarily surprising in view of the individualistic nature of medical practice, idiosyncrasies of systems designers or programmers and lack of compatibility between equipment from different manufacturers.
Thus the benefits of microprocessor-based systems, whether for information retrieval or process control, are best seen in service (such as radiology and pathology) and administrative departments of the hospital, and computers have made little or no direct impact on clinical practice. However, it must not be forgotten that successive generations of medical students are becoming increasingly exposed to computing techniques. It is the attitude of tomorrow's consultants and of the patients under their care, as much as the development of new technology, which will determine the place of computing in the day-today care of patients in the future.
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Cancer of the colon and schistosomiasis
A nationwide retrospective survey of cancer in China for the 3-year period 1973-1975 covered 395 cities and 2136 counties, comprising a population of more than 850 million. Intestinal cancer was found to rank sixth in frequency, with an incidence of 3.54 per 100000 population (Li & Li 1980) . Cancer of the large intestine is mainly distributed over the provinces of Zhejiang, Jiangsu, Fujian and Shanghai in the area of the lower reaches of the Changjiang (Yangtse) River. These are areas where schistosomiasis is endemic. In 1972, the population surveys of anorectal cancer reported by the Zhejiang Research Group showed that the incidence of cancer of the large intestine was 22.36 per 100000 population in 10 communes in Jiashan, which are also areas where intestinal schistosomiasis is endemic (Zhejiang Research Group 1974 ). From 1977 to 1978 persons over the age of7 were screened for schistosomiasis and 198950 over the age of 30 were screened for colorectal cancer in Haining County of Zhejiang Province. Seventy-fivecases of colorectal malignant tumour were discovered, a positive rate of 37.69 per 100000 (7 were colonic cancer, 14 rectal cancer, 20 polyp with cancerous 0141-0768/81/090645-01 /SO1.00/0 change and 34 carcinoid); 270I had various types of polyps; and there were 5242 definitive diagnoses of schistosomiasis (Zhang et al. 1980) . The Hospitals of the Shanghai Textile Industry Bureau (1980) , in their 5!-year mass survey of rectal malignancies, reported that of 472 766 people examined, 142 cases of rectal malignancy were found -an incidence of 14.8 per 100000 population.
The relationship between cancer of the large intestine and schistosoma has been studied by the pathology departments of several institutions in China. It has been noted that, on the whole, cases of carcinoma with schistosomiasis of the large intestine are not so much cases of carcinoma with coexisting schistosomiasis, but rather cases of schistosomiasis with subsequent development of carcinoma, and that a causal relationship exists (Wu et al. 1960 , Chen et al, 1965 , Chuang et al. 1979 . The Hangzhou Cancer Hospital reported 337 cases of cancer of the large intestine associated with schistosoma; it was found that in the area of the ova there was ulceration of the mucous membranes, destruction of the mucomuscular layer, inflammation, dissolution of the tissues surrounding the ova, and even hyperplasia and metaplasia of the surrounding glands (Zhao 1979) .
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